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COVER LETTER

TO:  New Filing Sccton
Division of Corporations

SUBJECT: D) h} 1,72 Hm I U_J’OCC{ F/ OOV
(Nnm: af Resulting Fladida Limited Campany)

The enclosed Articles of Conversion, Atticles of Orpanization, and foes are submitted to convert an “Other
Rusiness Entity” into.a “Flotida Limited Liability Company™ in acconlance with 8, 605, 1045, F.5.

Plewse retumn all correspondence conceming this matter to;

= di]&r-m Dr B ’YLDGL

(Cnotact Persom)

C hie. Nevdutrd Plears

(Fim/Company}
1S 097 Tanaclo Blve
' {(Addstes)

L\JES'JF Yol Res ok, F1. 33412

(Ciey, Suie ond Zip Code) *

_Li.,\'a_..;_‘rﬁ@.cg-_@_‘_hﬂi_\'rl@;l- . oML

E-mail Address; (10 be used for future mmmual repon notifications)

For further information coneerning this matter, please call:

Erl..\']grm De P‘r\b&. wS6l 719 -T127

(Name of Contars Ferson) : (A Cuin) (Dayume Tetephone Number)

Enclosed is a check for the following amount: (All chccks pmccsscd by this office must be payable in US
dullurs and drawn on a bank located in the United Stules)

0 $150.00 Fillng Fees  (I$155.00 Piling Peoa  £3$180,00 Filing Feea ‘Xﬁlssm Fiting F'cen,

(525 for Uenversion and Certdftente of armd Certified Copy Cenificd Copy, and
& $125 for Anticles Suius Centificate of Stali
of Orgasization) :
Mbplling Address: Strect Address:
New Filing Section New Filing Section
Division of Corparntions Division of Corporations
I.0. Box 0327 The Centre of Tollahassee
Tallnhnssee, FL 32314 2413 N. Monroe Street, Suiic 810

Tallahassec, F1. 32303

mIUSH (N7



FLORIDA DEPARTMENT OF STATE
Division of Corporativns

September 1, 2022

EDILSON DE BORBA
15097 TANGELO BLVD
WEST PALM BEACH, FL 33412 US

SUBJECT: SHINE HARDWOOD FLOORS LLC
Re!l. Number: W22000112082

We have received your document for and your check{s) totaling $185.00.
However, the enclosed document has not been filed and Is being returned for the
following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
cerificale of conversion to be signed by the convarting entity as required by
appiicable law. If the converting entity is a corporalion, the cenificale of
convarsion must be signed by a chairman, vica chairman, officer, director, or an
incorporator. If tha converting entity Is a limited liability company, the cenificate of
conversion must be signed by an authorized representative. If the converting
enlity Is a general parnership or limitad liabllity partnership, the cerificale of
conversion must be signed by a gensral partner. |f the converting entity is a
limited partnership or limited liability limited partnershif). the cerilicate of
conversion must be signed by all of the general partners. il lhe convarting enlity

is another type of business entity, an authotized person must sign the certiticate
of conversion.

If you have any further questions concerning. your documant, plaase call (850)
245-6052,

Summer Chatham

Regulatory Specialist Il Letter Numbar: 222400019553
New Flling Section

www.sunbiz.org

Divigion of Corporations - P.O. BOX 6327 -Tallahassace, Florida 32314
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Florida Limited Liabllity Compans

The Articles of Conversion and.attached Articles of Qrpanization are submitted o convert the following
“Other Business Entity" {sto o Florlda Limited Linkility Company in accordance with 5.605. 1045, Florida

Statutes.
b, The nmnc of the “Other Business [Zmla lnmuimlrly_._gﬁpr to the filing of the Articles of Conversion is:
2y Ch (el b Lot
(Enser Name of Gther Businczs Entty)

LLC

2. The "Other Business Batity” s 3
(Enter entity type. Gaauupler corporution, limited parmership, peacral perinership, conmmon law or business wust, otz )
First orgumized, forued or incorpumted under the lnws of LoV Y'lr_".q_'.'JJ el
(Enter atute, or if u nan-t), 5. enttty, the name of the country)

]
I -,
i/ Y [z0l6
(date ol nrganizatthn, (ot mdtinn o incorpualion)
Me name ol the Florida Limued Linbility Company as sct forth in the attached Arteles of Organization

:.:3‘ "'\ L ihes L{C': VC'JL‘. pad 'D(i ]"_f [

(Enter Namz of Flovidn Limited Liability Conmary)

on

. If not effective on the date of filing. enter the effective date:
(l he effective date: Cannot he prior to date of reccipt or filed date nor more than ‘Jﬂ calendor doys after

the date this document Is filed by the Florida Department of State.)
Nate: iTthe date ingeried in thix block dozy not swet the opphicable statutary (ling requircenenua, this date will net he listed as die

) H i
document’s effective date.on the Depanment af Sine’s reconds,

The plan of converrion hus been approved in aceordance with ol applicuble statutes

6, The “Converted or Other Business Eniity” hus agreed to pay nny members having appraisa! rights the amount 1o

. = - s
WHICT MIET TiiembeTs are colited Under o% LUS. TRIG ano BUs, TOGT-605, LSS T
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Signed this {6 duy of AU&:\!U ?:J\ W__

Slpnature of Aulhorized Reprexentative of I..imiletu.iahllit\"ﬁnmpgﬁu

Signature of Authariz Rt:pmscnln:igﬁc.: ra - . :
Printed Nume: & ALlgany s e I (PR

i
-l T

oxEntibg

b2

B e B T TR
[See below:for_required Mgatturé(s)] -

PrimedNEme & Aera_ iz e river__Nembaey

Signature:

Printed Nume:_ Title:

Siggmasne;

Printed Nune: Title:

Signniure:
Printed Name: Title:

Signnture;

Printed Name: Title:

Signature:

Prntwd Nume; Title:

if Flurids Corporatlon;
Signature of Chairman, Vice Chairman, Director, or Officer.
1 Directors or Officers have not been setected, an Incorporator mus aign.

I Florida Genernl l’hr'(nurshmur Limited Linbilitv Purtnership:
Sigoature of one Genersl Partner.

If Flordda Limited Partnership or Limiled Linbility Limited Puetnershing
Signatires of ALl Generml Pastners,

AN HINETE
Signuture of oo auilio: izody
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Articles of Conversiyn: 325.00
Fees for Flonda Aricles of Qrganization: $125.00
Centified Copy: $30,00 (Optional)

Certificate of $tatuy: $5.00 (Optionsh



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nome:
“I'lie name of the Limited Linbility Campany is:

) -
}\”\lﬂ & I‘k."-\’c,,\ L«)CJC(,\ F ooy LLe

{Must coniain the words *Limited Liatiisy Cempany, “LLCT o “LLe™

ARTICLE 11 - Addreas:
The mailing address and street address of the principal uffice of the Limited Linhility Company is:

Principal Office Address: N failing Address:
- .-x ] - i T .,
15097 Tuacele P 150491 _Tangele phvd
NI T TR L Ll s Blach E4
7 oM ) A

ARTICLE 111 - Registered Agent, Reglsiered Office, & Registered Agent's Nignature:

I'The Limited Lishitity Crrrpatty cannot servo o it own Régisiered Agent, Yimd akist designaie an indrvidual of enohes
business cutity with anazuive Florida reglstymirn )

‘Ihe nume and the Flanda street address of the registered agent are:

Jolian Mo boo Do Badxe

Name

-~ - . "% \
PSSl | Tl Llvd
Florids street address (1.0, Box N QT weeeptnble)

City Zip

Having been named ax ragisiercd agent and (o accept service of process for the above stated limited

tabiliny company at the place desiynated in thix cortificate, 1 hereby aceept the appaintment ay

repivtered agent and agree to act in this eapecity. further agres to comply with the provisions of ail

statutes relating 10 the proper and complete performumee of my duties, and Lam fumilior with and
accpt the obligationg of my ;m.ﬂ_‘ti&ax registered ayent oy provided for in Chapter 605, F.S..
I, ____:.".:.,--"
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ARTICLE }V- o o
‘Mhic name i address of eagh person xuthorized 0 manuge and control the Limited Linbility

Company”

Tithey
"AMBR" = Authorized Member

Nomg and Address:

"MGR” = NMnnnger, o e 1 .
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{Use altachment if peeessary)

ARTICLE V: Other provisions, il any.

e
- 3 e

REQUIRED SEGNATURL: -7

- .
i T e

e DA iy
ot {'/ MLl
_{{ ..-:d,';',—!'
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Signm'ﬁ?; of & mewmber or an authorized representative of a member
‘s docamment it gxeruted in secordunce with seation 65,0203 (1) (1), Flurids Stannea. T aun awuze tint
any Mg infonnation subminmd in 2 docinent @ the Diepartment of State eonstitutez n thizd degree felony
BN TITERAAS T WA RN AL T

£ di ) -DC:; —E\’J 1 h'.L
Typetl or printed name of nignee
Filing Fees
$125.00 Filing Fee for Articies of Qrgantzation and Designation of Registered Agent
$ 30.06 Certifted Copy {Optional) $ S0 Certifieate of Status (Optionsl)
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